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A Case Report of Breast Reconstruction with Free TRAM
Flap in HIV-Infected Patient

Jung Yoon Song, M.D., Min Ho Kim, M.D., Hak Chang, M.D.,
Kyung Won Minn, M.D.

Department of Plastic and Reconstructive Surgery, Seoul
National University College of Medicine, Seoul, Korea

Purpose: Despite the increasing number of patients
with HIV (human immunodeficiency virus) infection, sur-
gical experience with these patients remains limited in
aesthetic and reconstructive surgery. The authors per-
formed breast reconsruction with free TRAM (Transverse
Rectus Abdominis Muculocutaneous) flap in HIV infected
patient firstly in Korea.

Methods: A 53-years-old female with HIV positive
underwent delayed breast reconstruction with free TRAM
flap and 6 months lateral nipple reconstruction was
performed. All procedures were performed according to
the HIV infection control guidelines provided by the Korea
Centers for Disease Control and Prevention.

Results: There were no complications such as infection,
hematoma and flap loss and symmetry of breast was
achieved.

Conclusion: When the operation is performed in line
with the guidelines of HIV infection control, breast recon-
struction with free flap is possible and can obtain successful
results.

Key Words: AIDS, HIV, TRAM, Breast reconstruction
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Fig. 2. Preparation of the operating room and operator. All
procedures were performed according to the HIV infection
control guidelines provided by the Korea Centers for
Disease Control and Prevention.

Fig. 1. Preoperative photos. Left breast is absent after MRM (Modified Radical Mastectomy) for breast cancer.
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Fig. 4. Postoperative photo after nipple reconstruction with
C-V flap 3months later.
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Fig. 3. Postoperative photos after breast reconstruction with free TRAM flap 5 months later.



542

AIDS)g} H24 =et!

HIV 7] 9140] 248 83 /h2 0] it 434t
27 Hare ole= HIV 74 2Rl S0l 2 A
Fd 20} (Condyloma Acuminata)ol] T4l A-5221 4=
<29l X7} BuEgon? w3 EEEe] YAt g
dofttiar A2 qlof ol disl it HAesS 4
Mo At AuHso] BuEe] gk’ ol S 0]
o= AH DS Bt ool 10504 25374
j_r_;]\ﬂ A—] g_].x],__,] /\1—_4 ] 6‘]:/(1'—— _r]w]— u],Q_XJl EXJ]_,] 2~
& 975 BAT 5= ¢ Holok Agelnt JoolAe
HIVel tigt gtole|s A =AlE H-8sh Fa-go=
5= Z]HFo] o ok (lipodystrophy)ol] thafl #|Hhe] 4], 21
Aol HAYE G T s} isien,
HIV 3 5% A & g $42 Hk= Ao| 753t
Q14jo] Ak A 7k YLk et el mekg o) g3t
AL 7 Az L oo gt Bk @e o)
e, 55 Teo A so= sl AA7HA] BHalE o

! I

:Ll

[e)
HIV e 23] oo Fofl SAe] ol A S 33t
22 2 =A% 5=t glctk E}EPH HIV
BEA} O] frgrof| Hofshs QBRSPS 714 AR
Zlo| sl St 4\1‘1]7} 293t Aol Pletrablssa °

@ Al Sk} e o

0
(seroconversion rate)= 43k FFO= E _,_6} H]— 9] © :q o]
£ tie=e] FEES ALEste] At Aol 0.02% F=9]
shEo] Hrt o] F o F AHES E017] fiste] 9jute]
A~

At AR S QU AL ATA SANIES Solt Aol
ok BE 7|7 7Rstt B3t 717 X Hofof sini, 1k

Aot elaolal Aolof HlolEE Fal A ARl HHo] gl
5 shofof gtk E3F UG s=7]of, v, W Tk
| HEE dAJ3] Al3gstoiof gtk & Fe
01]*15 Ol**oﬂﬁ At °J2<42 HAS] FAaL, oF 94
2t E3t AEe fEluw paolA SEE EAIgl0l A
Aoz AL npra] 3 2 9ok
HIV 244 &x}= W AJstz st} &

Aol el dRbx o= d#A 9lou, Harrison 52
HIV 74 2Ake}h dnt g2p Apolof] &% FdEof| 2 Aol
7h Qo Basteet A7) Barh HE A S]] o)t
Hughs S AWl QAL 4 2Ake] W AJEfol
EHoHH T2 e Al e F el it EA

E

'6 xl—/k 7Dl—onc194

Fol2 GrhE ARAe ATE A4S 4 S Aow
Eom Zelol A TR fe] DR AL A3
37] A A|33t CD4+ TH|ZE 52417} 453 cells/pLO2 1)1
) o] Astol tha) Seler whek L obgich Eat

st ¢ @ 7183 2] Vol. 38, No. 4, 2011

S AF WAL 194 ASES o] Aejxgon,
ojAlo] A QIR A] ) X7 F9l W A3t Bxjel

4, mkas, A Q) 2A)E ARES sto] 2.4 vl
& 8l o] A=A s Sttt v EQE%%}
3 =% e sl Al Aol FAS] Fat 71Ee AR
gkl A A|stict.

e TN W, &4 HIV Z 2Abofl A f-2]9
S o83t Adeo] 7Hs A ARE T3] flsiA

= 79 Watel) o]2|sto] HIV Hhojefs gakx|o CD4+
T A= _,_;g].é AAs] 7+ Am} Sgo] v, WA S}
2

2 sholrolof 3t ol9loli= H|Zhatet 5
o M8 Fol frelaipol A% R A

o7 AlR

[e]

V 9 BAE See e ozgolatd R
RS 7bg Syl glom, B3] seA7lo] AT B ¥
PAF R PR A1 ARG felnHed AwRd
el SlRAlo] B e AREt Te At &
Hloh HIV 709 babe] 5o 4] 91312 243tk Sxo}

B % Qhlsh 0] Zpsofol, &40 Foll B B
A BegoRA $2 A 28 4 Uk olo] A
S HIV 7 Sdoll ] o] BRA2)2o]ehe S o g3t
SRS A 0“0}01 TS glo] WA SEANE
Aol7]e] BRI T st

o]k,

REFERENCES

1. Nelson L, Stewart KJ: HIV and the surgeon. | Plast Reconstr
Aesthet Surg 61: 355, 2008

2. SW Hyun, H Jung, JK Park, ST Oh, SK Chang: A case report
of surgical treatment of anal Condyloma Acuminata in
HIV-infected patient. ] Korean Soc Coloproctol 18: 349, 2002

3. Mahoney CR, Glesby M], DiCarlo EF, Peterson MG,
Bostrom MP: Total hip arthroplasty in patients with human
immunodeficiency virus infection: pathologic findings and
surgical outcomes. Acta Orthop 76: 198, 2005

4. Harrison KM, Song R, Zhang X: Life expectancy after HIV
diagnosis based on national HIV surveillance data from 25
states, United States. | Acquir Immune Defic Syndr 53: 124,
2010

5. Nelson L, Stewart KJ: Plastic surgical options for HIV-
associated lipodystrophy. | Plast Reconstr Aesthet Surg 61:
359, 2008

6. Pietrabissa A, Merigliano S, Montorsi M, Poggioli G, Stella
M, Borzomati D, Ciferri E, Rossi G, Doglietto G: Reducing
the occupational risk of infections for the surgeon: multi-
centric national survey on more than 15,000 surgical
procedures. World | Surg 21: 573, 1997

7. Harrison W], Lewis CP, Lavy CB: Wound healing after
implant surgery in HIV-positive patients. | Bone Joint Surg Br
84: 802, 2002



